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%M UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
% {mﬁﬁp“ REGION 5
77 WEST JACKSON BOULEVARD

CHICAGO, IL. 60604-3590 JUN o 8 %

Dear Rotifier: . REPLY TO THE ATTENTION OF:

Enclosed you will find the United States Envirommental Protection Agency (U.S.
EPA) Identification (ID) mmber that has been assigned to your installation.
You will find your twelve character ID number on the top portion of the
enclosed notification form. This ID mmber acknowledges that you have filed a
Notification of Regulated Waste Activity for the installation referenced on
the notification form to camply with Section 3010 of the Rescurce Consexvation
and Recovery Act (RCRA). This ID mmber mist be included on all shipping
mnifest(s) for transporting hazardous wastes; an all correspondence; and on
all reports required under Subtitle C of RCRA by the U.S. EPA and State
agercies,

Please carefully review your status to determine whether the box you have
checkaed is correct for your installation. If you checked Box 1A "Generator®
yo are a large generator producing over 1000 ky/mo (2200 lbs). Large

including the Anrual/Biemnial Report. If you determine Box 1A was checked in
error, you can change your status to either a Small Quantity Generator (100~
1000 kg/mo) or a Conditionally Exempt Generator (less than 100 kg/mo) by
notifying the U.S. EPA in writing at the adiress at the top of this letter.
Please indicate which generator category is correct for your installation.

Please note the U.S. EPA nmber is site-specific. If your installation
changes locations, a new notification is required for a new ID mmber. If
your installation has changed ownership, a subsequent notification must be
filed to allow the new owner to use the ID mmber.

If the purpose ‘of your notification is a cne-time disposal for a clean—up, FCB
remwal, urdergraund storage tank removal, etc., please notify U.S. EPA in
mhrgmompletimofthepro;ect US.EPAwllldeacuvatetlmm
number at that time. Amrothermtiﬁcatlmdwqesmtmrticradcanbesent
to U.S. EPA by letter.

If you have any further questions tega:dhqhazaxda.swasteactivity, please
contact the Region V Notification Hotline at (312) 886-4001.

Sharon J.
Envirarmental Protection Specialist

-
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- . ) ) Form Approved. OMB No. 2050-0028 Expires 9-30-96
Please print or type with ELITE type {12 characters per inch) in the unshaded areas only GSA No, 0246-EPA-OT

= I -For Otficial Use Oaly

Vill. Type of Regulated Waste Activity (Rark ‘X" In the sppropriste bouss;. Hefer. io instructions

Hazardous Waste Activity : e P B: Usad Ol Racycllng 'ctivlties

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X In the boxes corresponding to the characteristics of
onileted hazardous wastes your Installation handles; See 40 CFR Parts 261.20 - 261.249)

I certity under penaity of law that this document and il attachmsnts were prepared under my direction or suparvielon in sccordance with & -
system designed to 2esura that qualified personnal properly gathar and evaluats the information submitted. Based on my inquiry of the person -
or persons who manage the aystem, or those persons directly ragponsible for gathering the informatlon, the information submitted s, to the -
best of my knowledge and bellet, trus, accurate, and compiate. | am aware that there are signiflcant penaitles for submitting falae information,
including the possibillty of fine and imprisonment for knowlng violstions,

Signatu Name and Officlal Title (Type or print) Date, Slgned
W;MZZ/L CoRPORATE E uiLoN et CooRD /7 / 75 .

Xi. Comments -

CUANLE OF OWNERSHD Neugr Fuwep

DOOS’ ONE TiME SHPPrmgoT rgz—é,t?ﬁm /P25

Nots Mal# compleied farm to the apprapriate EPA Regionai or State Oﬁica {Soa sgcrlon m o:’ tha booklar far sddres&es)

EPA Form 8700-12 (Rev. 11-30-23) Previous editicn is obsoleta.



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that yvou have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reporis and documents required
under Subtitle C of RCRA. :

EPA LD. NUMBER oo

INSTALLATION ADDRESS Bl

n4FTE £ 5
EPA Form 8700-128 {4-80) A eSS
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Form Approved OMEB No. 158-879076
Please print o/ type with ELITE type (72 ¢t “acters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

[ 2 ) r 3 U.S. Em {ONMENTAL PROTECTION AGENCY

VEI‘A NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the

INSTALLA- ? O information on the label is incorrect, draw a line

'l‘::g""'g_ﬂ"‘ through it and supply the correct information
in the appropriate section below. If the label is

L g_;\:l_lig;gu ) complete and correct, leave Items |, 1, and IIi
L below blank, If you did not receive a preprinted

e Rt | 2 |iabel, complete all items. “Installation” means a

L 1M-'£IT.ING E 2] single site where hazardous waste is generated,
ABBHES PLEAS EL IN TH ACE treated, stored and/or disposed of, or a trans-
porter’s principal place of business, Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
JAN g CATION before completing this form. The
- go;:[:;_ll%t‘ < information requested herein is required by law

LATION WMD-RAIU . _| (Section 3010 of the Resource Conservation and
EPA REGION w ' \J  [Mwomae

JAN 08 1985 -
”

21 JAN 1

FOR OFFICIAL USE ONLY

COMMENTS

c
e

INSTALLATION'S EPA 1.D. NUMBER APPROVED ﬂ?:lzmno_chh:sn

FlHUU dols PRI A [Blsloli]olg

2 - 3 1a 16

. NAME OF INSTALLATION

LiLl1|E|D| |1|Ljiz|n|olz1|s| [s|T|RlulclT|ulrlalL] [s]|T/E|lE|L] |clo

30 5 F 5 = SR i 67

II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

P|.lo|.| [Blo|x| |1]o|5|8]7

15 |16 N - a—— I —— — a8
CITY OR TOWN ST. ZIP CODE

=

4|D|A[L|L|AlS T|X| 7] 5]2[0

15 |16 -~ 40 [a1 a4z |a7 1

III. LOCATION OF INSTALLATION

FENED - a5 y/
Cp‘)o%\

A DETACH ‘

CITY OR TOWN sT. ZIP CODE
6lcia|1|clajc|o| |u|E|1|c|H|T|S IfL|6]0]4]1f1]
15 |16 - 40 1 AR | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (ares code & no.)
S1r| 1ol els|,| |s|e[x|r]v] |SIAEEIT]Y] D]t e 2| 1] 4)-l 6 3] 1|4l 4] 2] 0
15 6 Lod 48| 46 - a8 49 - B S5z - 35
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
(glT|R|I|N|{1|TY| |1|n|DjU|S|T|RlTI|E|S]|,| |1I|N|C
15 |18 - 88
ente L e o OWERSIE TV TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es)}-
ma. GENERATION Dn. TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL “& Dc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
A
Vil. MODE OF TRANSFORTATION [ransporters only — enter "X” in The appropriate bax(es)}—
DA. AlR DB. RAIL DC. HIGHWAY DD. WATER DE. OTHER (specify):
] [ 3 % 5 ;

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark "X in the apprapriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or / W ;nt notlfu:ailon

If this is not your first notification, enter your Installation’s EPA 1.D, Number in the space provided below.

c. INSTALI.ATION 'S EPA 1. D. NO.

R

E A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION {complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




LD~ FOR OFFICIAL USE QHLY -

. DESCRIPTION OF HAZARDOUS WASTES (continued from Front)

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your insiallation handles. Use sdditionat sheets if negessary.

! : 2 3 ‘ 3 5 &

#3 - 25 Z5 26 23 26 23 - 26 Z3 - 25 EE] - Z6
7 8 ] 190 21 iz

23 o 26 T e ae ] 23 e 2g 23 - 2§ 23 - 26

B. MAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed

tiazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

V H2WLISO R?‘

i3 14 5 16 17 18

23” ' - -ZE 232 — - N BB 23 - 26 1 23 bt 28 23 - 26 23 -~ 26
13 20 2% 22 23 24

é! = 26 23 ~ - - 28 23 = - 26 23 i 26 23 - 26 L 23 - 25
25 25 27 28 1] 30

FER R T3 - 26 23 -8B FE) Z 24 23 Ed 3 - %%

C. COMMERCIAL CHEMICAL PROBUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance vour installation handles which may ke a hazardous waste. Use additional sheets if necessary.

21 . 32 33 34 35 38

Py N FE) T FERC T 23 LT 73 T = P T
37 38 39 50 af a4z

1 23 g - 2 23 - - 25 23 - 26 23 - Z6 23 - 26 23 had 2B
43 A4 &5 48 &7 48

- 38 ™ - s R | e 6 Fr) PR 3 - %5

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous

waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additionat sheets if necessary.

£9 50 51 52 53 54

23 - iﬁ 23 26 23 = 26 23 - 26 23 - 26

23 25

E. CHARACTERISTICS OF NON—LISTED HAZAFI DOUS WASTES. Mark “X" in the boxes correspondmg to the characteristics of non—listad
hazardous wastss your installation handles. {See 40 CFR Parts 261.21 — 261.24.}

.i IGMITABLE DZ.‘CDRRDS_!VE . ' E]a. REACTIVE' . . ‘4. T
{1133 - L (poez) {2603} [{=1:01+]]

%, CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
gttached deocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted informetion is true, dccurate, and complete. I am aware that there are significant. penalnes for sub-
mitting false information, including the posszbzhty of fine and zmpnsonment

yuswfa' ¥

SIGMAT NAME & OFFICIAL TUTLE (fype ar print) DATE SIGMED
M Jerry Riddles
assistant Corporate Safety Director 21-21-84

EPA Fg{m 8700-12 (6-80) REVERSE
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‘ DETACH ‘

Form Approved OMB No. 158-878016

Please print or type with ELITE type (72 charact  "nch) in the unshaded areas only. 'SA No. 0246-EPA-OT
£ E ¥ U.S. ENVIRDLvENTAL PROTECTION AGENCY
L v H-\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
- label, affix it in the space at left. If any of the:
INSTALLA- O > information on the label is incorrect, draw a line
IE_":SIEPA i through it and supply the correct information
/ O(Q in the appropriate section below. If the label is
1 NAME OF IN- complete and correct, leave Items I, II, and Il
A ETALEET O below blank. If you did not receive a preprinted
NS AL A label, compiete all items. ”lnstallat:?n" means a
. Mo single site where hazardous waste is generated,
il cll PLEAS EL ]N TH ACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
¥ f\p i 0 8 IQBC) to the INSTRUCTIONS FOR FILING NOTIFI-
o CATION before completing this form. The:
LOCA;ION information requested herein is required by law
LIL fea b | NS : {Section 3010 of the Resource Conservation and
LATION
WMD- RAIU Recovery Act).
EPA, REGION V
[FOR OFFICIAL USE ONLY
COMMENTS
c
= :J
i5 |16 = 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED |4 o & Hay)

STREET OR P.O. BOX

3| P|.|0|.| [B|O|X| |1/0|5[8]7

15 | 16 as
CITY OR TOWRMN 5T. ZIP CODE

4|D|A|L|L|A|S T| X| 7| 5] 2| 0| 7

15 |16 = 40 a1 az | a7 51

16 fad 45
CITY OR TOWN ST ZIP CODE
6lC|H|I|clAlc|lo| |H|E|I|G|H|T|S IjL{6|0]4]1]1
15 j16 £y 40 | 41 42 AT - 51
IV, INSTALLATION CONTACT
MAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2|r|I|D|D|L|E|S],| |J|E|IR|IR|Y 2| 1] 4f| 6} 3] 1]-| 4] 4] 2] 0
15 | 16 b A3 | A6 = A48 A9 = 51 52 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
18| T|R|T|{N|I|T{Y| |I|N|D|U|S|T|R|I|EfS|,] |I|/N|[C|.
15 |16 1]
enteF L EECF SWRERSEIE T TYPE OF HAZARDOUS WASTE ACTIVITY [enter “X” in the appropriate box(es) SRR
ma. GENERATION Da TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL M DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION { rmnsporters only — enter “X” in the appropriate box{esj)—
D A. AR DB. RAIL Dc. HIGHWAY I:]n. WATER DE- OTHER (specify):
&1 62 63 64 (3

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first netification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D, NO,

A. FIRST NOTIFICATION [] e. sussEQuENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to thg reverse of this form and provide the requested information,
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




L.~ FOR OFFICIAL USE ONLY «

N - NOE
W - ]!
1 E3 - EERENEES

[X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) )

A MATARDOUS WASTES FROM NOM—SPECIFIC SOURCES: Enter the four—digit number from 40 CFR Part 261,31 for each listed hazardous ‘
waste from non—specnﬁc scurces your insiallation hand[es Usa addnt:cmal shests if necessary.

1 N 1. = ] S s v ' R
I3 w26 "4 26 23 s .24 23 . = 6 23 26 EES Z6 :
-
7 & 2 10 L 12 o
m
-
. . . »
FE R 26 . {23 G 25 - F3 = TR I R Eln 26 . O 28 | - g
-

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number fmm 40 CFR; Part 261.32 for each Fisted hazardous waste from
specific industrial sources your installation handles. Use ad;ﬁtionai sheets if necessary Tt

13 C o aa TR N RS T- DA LR AR 20 TR
X ~%% .- IB N L =% o B el B 773 PR -+ s ;-4 SRR
18 20 21 . 23 -
RIT =73 N it RN C=iiaa i T (RIS - ik SRt Ty | .. T
25 Y- I : . 27 T zE ' 23
Tz3 = 7 i i1 S i anits T DU ¢ s ki 0 N i a2 ST i - Sk

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter the four~digit nymbar from:40 CFR Pait 261.33 for each chemical sub
. stance your installation hand!es whlch may be a hazardous waste Use additional _s,he_e,t$ If necessary; o ; S R

Car 0 T e TN BTN B TS

27 26" - 73 o5 |2

i T3l (P | e S - Sk

fzs = N X = £ R =k g o R aE : [z i I - S ST (O

D. LISTED INFECT!DUS WASTES Enter the four—dlgn number frcm 40 CFR Part 261 .34 for each- Ilsted hazardous wasté .fr_om'hlusgi't‘élsr,‘\;e',te_rihér :
hosp:tals, medical and research Jaboratones ycmr mstaiiatl _ ‘handle ; Use addltmna[ sheets if necessarv. L i ‘ o

a8 |- :7 IR

: zz**"‘"““"" z6 B = G| : B 23 26

E CHARACTEFIISTICS OF NON LISTED HAZ#RDOUS WASTES Mark “X“ in the boxe5 correspondmg 10 the charactenst:cs cf non hsted
hazardous wastes yuur |nstailatlo handles {See 40 CFH Parts 261 21 s 2&‘?‘ 24 )

T R = Y I £ =5 |

' Dz CORROS!VE

‘ =Eat EGNITABLE
Do (B002)

S (DOct)

1:|3 REACTIVE

X.CERTIF lCATEON

" I certify. under pemzlry of Iaw that I have personally exammed and am ﬁzmzlzar wza‘h the mformarzon submltted in rhzs and all. !
‘attached documents, and that based on_my inquiry of those individuals 1mmedzately responsible. for obtaining the mformatzon “Ia
I believe thar the submitted informdtion iy true,; accirate, and compléte. I ani qwdre rhaf there are s:gmf'cant penalrzes for sub— 4z
mitting false mformmzon, mc:h;dmg the passtbihty of fine and :mpnsonmenr : . N

NMAME & OFFICIAL TITLE (fype orprmt) OATE SIGHED

Jerry Riddles
Assistant Corporate Safety Director| 12-21-84

SIGMNA |5

P fmm 8700-12 {5-80) REYERSE



Please print or type with ELITE type (12 charact

“nch) in the unshaded areas only.

Form Approved OMB No., 158-S79016
' SA No, 0246-EPA-OT

‘ DETACHA

‘ DETACH A

4 E U.5. ENVIRQ . -.ENTAL PROTECTION AGENCY
L4 m NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
: label, affix it in the space at left, If any of the
INSTALLA- 1 information on the label is incorrect, draw a line
I:::?“S.EPA through it and supply the correct information
in the appropriate section below. If the label is
1 NAME OF IN- = complete and correct, leave Items [, I, and 1l
i =RAECATION N \E below blank, If you did not receive a preprinted
NS TR LLA: Q E | H?bel, cn?mplete all items. “Insta|latign" means a
I TION / J single site where hazardous waste is generated,
st ) \ PLEASEPLACE LABEL IN THIS'SPACE treated, stored and/or disposed of, or a trans-
Q L}’_\ il O 8 1985 porter's principal place of business, Please refer
JFAIN ] .
3 to the INSTRUCTIONS FOR FILING NOTIFI-
% CATION before completing this form. The
LOCATION A “ | information requested herein is reguired by law
I OF INSTaL: WMD-RAIU Q}’l’ {Section 3010 of the Resource Conservation and
EPA, REGION v ] "ﬁ] Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
L6 ]
Cl= o 1 2| B
15 |16 55
INSTALLATION'S EPA 1.D. NUMBER approven |S4TE RECEIITP
| S | T/al © =
E s 1
1 2 - i3 14 16 17 - 2
I. NAME OF INSTALLATION
A|L|IL(I|E|D TILIL|I|N[O[I]|S SITIR|U|C|TIU|R|A|L S|TIE[E|L Cl ol .«
30 2 i i - i 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.0. BOX
C
3|p|. |0 Blo|x| [1]0]|5]|8]7
i5 | 16 - as
CITY OR TOWN ST. ZIP CODE
L=3
4|plaln|n|als T x|7({5|2|0]|7
15 | 16 - 40 |at az | a7 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
(=3
2171015 S|T|A|T|E S|T|IR|E|E|T
15 |16 - a5
CITY OR TOWN ST. ZIP CODE
c
6lclajT|¢|alclo] |H|E|T|G|H|T|S IjL|j6lo|4]1]1
15 |16 - A0 | a1 a2 a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHOMNE NO. (erea code & no.)
(=}
2|R|I[D|D|LIE|S], J|E|R|R|Y 2|11 4]-|6f3]1(-14]4]2]0
15 | 16 AS ) A6 = a8 48 51 52 - 55
OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
c
BIT|IR|TI|N|T|T|Y| |I|N|D|U|S|T|R|T|E|S], I(N|C|.
iI5 |16
(enter the apﬁ,—?p':naot‘g pERSpIR box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es))
.A GENERATION DB TRAMSPORTATION (complete item VH)
F = FEDERAL
= NON—FEDERAL M |:[c TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
Vil MODE OF TRANSPORTATION [ransporters only _ enter "X in The appropriate boxles)] R DTG S
I:IA. AlR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
&1 62 &3 64 65
VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark “X'" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
I this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below,
C. INSTALLATION'S EPA I.D. NO.
@A. FIRST NOTIFICATIOM E[ B. SUBSEQUENT NOTIFICATION {complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



L. - FOR OFFICIAL USE O.

IX. DESCRIPTION OF HAZARDOQUS WASTES (econtinued from front)

A.HAZARDOUS WASTES FROM NON--SPECIFIC SDURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necassary.

1 2 3 & E &
s -
¥
Eid i it E Fr i i [i] i £ I 5 73 " T :
7 8 2 10 51 12 g"
m
o
b
2 G it BT i T3 E T B EE I T (=3 R 2
B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from e
specific industrial sources your installation handles. Use additional sheets if necessary. -
13 14 15 ) 16 17 8
X 26 (32X — 26 ped 25 3 = 26 21 - 26 23 - 28
19 20 21 22 23 24
23 W CUUURE 23 S K1) R T) 23 =T R F N T ‘33' A
25 26 ' 27 -1 29 30
FE RN T £2) - T 158 Y 3 i 4 ) T F33 ETH
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.32 for each chemieal sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 ET] as 36
23 = am [23 — T T3 3 = ﬂ". 3 24 £:3 T2 23" _'ET‘
37 38 -1 80 41 az
x i = R i T 23~ S ) 23 28 23 25
&3 a4 45 a5 47 ag
23 = T TEE 2y 28 | I3 AR EX . - EEN 26 [23" "= " 'X?‘
D.LISTED INFECTIOUS WASTES. Enter the four--digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research faboratories your installation handles. Use additional sheets if necessary, |
a9 50 ‘51 52 53 54
- .
2y A UG Ex) k1 I 1 i i T8 TR g 2% T T =T TR
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark 3" in the boxes currespundlng to the characteristics of non—listed
hazardous wastes your Installation handles. (See 40 CFR Parts 251.21 — 261.24.)
&1 iemiTABLE ’ Llz. corrosive Os. reacmive [HEa roxie
(D001} {pbaz) . fDoos) {pooa)
X. CERTIFICATION .-
. . . . x -y - . - . s . m
I certify under penalty of law that T have personally examined and am familiar with the information submitted in this and all 3
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, o
I believe that the submitted information is true, accurate, and complete. I am aware that there gre significant penalties for sub- ;_

mitting false information, including the possibility of fine and imprisonment,

SIGNA, R NAME & OFFICIAL TITLE (fype or print) DATE SIGNED
; Jerry Riddles
4 Assistant Corporate Safety Director| 12-21-84

EPA ;’om B700-12 (6-80) REVERSE




TRINITY INDUST<IES, INC.

December 21, 1984
CERTIFIED MAIL #P 674 696 563

U.S. Environmental Protection Agency
EPA Region V, RCRA Activities

P.0. Box 7861

Chicago, Illinois 60680

RE; Notification of Hazardous Waste Activity For
Allied Illinois Structural Steel Co., 2705
State Street, Chicago Heights, Dupage Codk
County, Iliinois 60411

Dear Sir:

Trinity Industries, Inc., has just purchased the Allied Illimois Structural
Steel Co., in Chicago Heights, you will have attached your EPA Form 8700-12
(6-80) "Notification of Hazardous Waste Activity".

The bulk of this facilities productions has been black steel (unpainted product)
with no hazardous waste generated except oils like crank case, and hydraulic
oils which have been sold for recovery.

We have some plans for new products for this facility which may generate enough
waste to exceed the ""Small Quantity Generator" status. I therefore respectfully

request an EPA identification number for this facility.

Please contact me if you have any questions. Please address all correspondence
to my attention.

Thank you,

Je r;$§;§ lesy C.5.P., C.H.C.M., C.H.M.M,
sistint Corporate Safety Director

JR:cc

4001 IRYING BLVYD. ®* BOX 10587 ® DALLAS, TEXAS 75207 * (214)631-4420 © TWXS10-861-4383



NON-NOTIFIER REPORT

Non-Notifier Report prepared by the Waste Management
Division, Michigan Department of Environmental Quality,
Lansing, Michigan, 48908%.

Reported by: Connie L. Pennell, Michigan Department of
Environmental Quality, (517) 373-1217.

a. Date of Report: August 27, 1997
b. Generator Name: Trinity Industries
C. Generator Address: 2705 8 State Street

Chicago Heights, IL 60411

d. Generator Phone Number: 214-589-8409

Date the EPA referral was received by MDEQ detected by
Michigan's Manifest System:

Description ¢f action taken by state including
person{s) contacted by state, date({s) and type{s) of
contact{s) and informaticn obtained:

Company is listed as SQG yet are shipping enough waste

to be listed as LQG

5.

List of supporting documents attached:

MI4481416

Type of enfcrcement action recommended by MDEQ: Refer

tc appreopriate Regional Office for follow-up action by
State Agency.

Type of waste or process producing waste: D008



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OH OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-§060-424-8802 24 HOURS PER DAY.

. i B N : Required under authority of Part 111 and
A I Tt TR S Part 121 of Act 451, 1094, as amended.

DNR & WASTE MANAGEMENT DIVISION -
MICHIGAN DEPARTMENT OF NATURAL RESOURCES

Failure to file may subject you to

DO NOT WRITE IN ’er]S SPACE crim?nal andfor civil penalties, under

Sections 324.11151 or 324.12116 MCL.
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{_i | i | | | % I [ [ F. Transporter’'s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's D
Michigan Disposal, lnc. s _ - :
49350 N. I-94 Service Drive . o S H Facmtys Phone .
Belleville, MI 43111 o | MEIN B OLOTO) 7121 4] 8] 3] (800) 592~ 5489
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Trinity con cgg-;ci Fletch Helmer, (2i4) 589-8%{)9 _
ERG #171 S o I - ¢/ /
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15. Special Handling Instructions and Additional Information
Approval #U7CZ297MN

16. GENERATOQR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition Tor transport by highway
accerding to applicable international and naticnal government regulations.

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
tc be economically practicable and that | have selected the practicable method of treatment, storage, or disposai currently available to me which minimizes the
present and future threat to human heaith and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENGY ALERTING SYSTEM, IN MICHIGAN AT 1-B00-292-4706 OR OUT OF STATE AT §17-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOURS PER DAY.
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U.S. Environmental Protection Agency
EPA Region V, RCRA Activities

Chicago, Illinois 69680~
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